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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTB ACTIVITY

07/16/90
This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA 1.0. NUMBER·> INJD986583482
FACIUTY NAME·> INAZ-DAR/KC EAST INC

IIAIUNO ADDRESS·> I 430 INDUSTRIAL AVE
TETERBORO, NJ 07608

INSTAUAnON ADDRESS·> I 430 INDUSTRIAL AVE
TETERBORO, NJ 07608

EPA Form 87()()'12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

TO: SLATER JOSEPH MGR VP
NAZ-DAR/KC EAST INC
430 INDUSTRIAL AVE
TETERBORO, NJ 07608
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Scott A. Weiner
Commissioner .

SQte of New Jersey _
Department of Envfronmental Protection ud Energy

Environmental Regulation
Hazardous Waste Regulation Program

eN 028
Trenton. NJ 08625-0028

~.,.

Frank Coolick
Administrator

~
Laura J. Livingston, Chief
USEPA, Region II
26 Federal Plaza
New York, New York 10278

- June 2, 1992
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Dear Ms. Livingston:

Enclosed is a copy of a letter from NAZ-DAR/KCEast, Ine -N3Dq~&5?:;'31'6~
requesting the following information changes(s):

1. Company Name

2. Corporate Name/Ownership

3. Company Contact

4. Deactivate EPA ID Number

5. Notification Status to: TSD
Transporter
Generator
Non-Handler
S.Q. Generator

x

6. Generator/Company Closure

7. Other _

Please make the indicated changes to your RCRA notifiers address file. Your
attention in this matter would be greatly appreciated.

S~~~/9"~
Ferd Scaccetti,
Bureau of Manifest & Information Systems

CB:dag
Enclosure

New Jersey Is an Eq~ Opportunity Employer
~cycJed Paper



HlVR-ft}i
4M State of New Jersey

Department of Environmental Protection and Energy
Manifest Section

ex 028, 401 East State Street
Trenton, New Jersey 08625-0028

"Request to Deactivate EPAID Number"
EPA ID No. _

Company Name: _

Site Address:--------------~------(street) (city / town)

(state) (zip code) (lot) (block)

Mailing Address: _
(street / p.o. box) (city / town)

(state) (zip code)

Company Contact: __ ---.;.-_-_- _
(name) (area code and phone number)

Reasons for deactivating EPA ID No. (Check all appropriate boxes.)

D The EPA ID number was obtained for a one time cleanup which is completed.

D The site has completed an ECRAcleanup (indicate ECRA Case # ).

[] Other _

Is the site presently occupied? (circle yes or no)

Sign and date the application below, and retain the last page (pink copy) for your records.

(printed name) (signature)

(title) (date)

Submission of false information is a violation ofN.J.A.C. 7:26-5.6 and N.J.A.C. 7:26-7.3.

copies: White - Manifest Section
Yellow - USEP A Region II
Pink - Applicant
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SCOrT A. Weiner
Commissioner

St.Ue of New Jersey
Dep.vtment of EnvIronment •.• Protectfon t1l1d Energy

Environmental Regulation
Hazardous Waste Regulation Program

C'IOl8
Trenton. NJ086l5-00ZS
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Laura J. Livingston, Chief
CSEPA, Region II
26 Federal Plaza
~ew York, ~ew York 10278

J

Dear Ms. Livingston:

Dee 11, 1'09':

f
Enclosed is • copy of a letter from ~
requesting the following information~

.) v)J°s! ~/q)

tiAZ-DAR/KC EAST. I:\C

1. Company Name

2. Corporate Name/Ownership
3. Company Contact
4. Deactivate EPA IO Number
5. ~otification Status to: *TSO

Transporter
Generator
Non-Handler
S.Q. Generator

6. Generator/Company Closure
7. Other _

Please make the indicated changes to your RCRA notifiers address file.
attention in this matter would be greatly appreciated. V"" •.•

;·~IW
Ferd Scaccett1.
Bureau of Manifest & Information Syste~5

CB:dag
Enclosure

New Jerw; Is UI £qu.J OpporTl.Jt1lry £mpiO'yer
R.«ycJed p~per



H,"'-"· ...."1
State of New Jersey

Department of Environmental Protection and Energy
Manifest Section

eN 028, 401 East State Street
Trenton, New Jersey 08625-0028

4/92

"Request to Deactivate EPAID Number"
EPA ID No. . - . , -. - -

Company Name: .

Site Address: --------------------------------------- (city / town)

(lot)(state) (zip code) (block)

Mailing Address: .
(street / p.o, box) (city / town)

(state) (zip code)

Company Contact: --=~'--- _
(name) (area code and phone number)

Reasons for deactivating EPA ID No. (Check all appropriate boxes.)

D The EPA ID number was obtained for a one time cleanup which is completed.

D The site has completed an ECRAcleanup (indicate ECRA Case # ).

[] Other ~ _

Is the site presently occupied? (circle yes or (~o

Sign and date the application below, and retain the last page (pink copy) for your records.

(signature)(printed name)

(title) (date)

r
Submission of false information is a violation ofN.J.A.C. 7:26-5.6 and N.J.A.C. 7:26-7.3.

copies: White - Manifest Section
Yellow - USEP A Region II
Pink - Applicant



Please Form Approved. OMB No. 2050-0028. Expires 10-31-91

Date Received
(For Official Use Only)

Pleaserefer to the Instructions
(or FiII11fJ Notitlcation before I ft Ep.~
completing this form. The •••
information requested here Is "
required by law (Section 3010
of the Resource ConseIvBtion
and Recovery Act).

Notification of
Regulated Waste

Activity
~n\lII'Y'\nJ'Y\<>l'l ••1 Pr<:ltectIor

96JO~-O~

g-] A. FIrst Notification D B. Subsequent Notification
~ (complete Item C)

II. Name of Installation (Include company and specific sIte name)

EPA Form 8700-12 (01:...90)Previous edition is obsolete. Continue on reverse



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only
Form Ilpproved. OMB No. 2050-0028. Expires 10-31-91

GSA No. 0246-EPA-OT

VIII. Type of Regulated Waste Activity (Mark 'X' In the appropriate boxes.

A. Hazardous Waste Activity B. Used Oil Fuel Activities

Generator (See Instructions)
a. Greater than 1oookg/mo (2,200 Ibs.)

b. 100 to 1000 kg/mo (220 - 2,200 Ibs.)

1.

D
@

3. Treater, Storer, Disposer (at installation)
Note: A permit is required for
this activity; see instructions.

4. Hazardous Waste Fuel
I2SI a. Generator Marketing to Burner

2. Transporter (Indicate Mode in boxes 1-5 below)D b. Other Marketers
I]g. a. For own waste only D c.

D

c. Less than 100 kg/mo (220 Ibs.)

Burner - indicate device(s) -
Type of Combustion Device
D 1. Utility Boiler

D 2. Industrial Boiler

I8J 3. Industrial Furnace

D 5. Underground Injection Control

b. For commercial purposes
Mode of Transportationo 1. Airo 2. Rail
[8.. 3. Highwayo 4. Watero 5. Other - specify

IX. Description of Regulated Wastes (Use additional sheets if necessary)

1. Off-Specification Used Oil Fuel
D a. Generator Marketing to Burner

D b. Other Markerer

D c. Burner - indicate device(s) -
Type of Combustion Device

D 1. Utility Boiler

D 2. Industrial Boiler

D 3. Industrial Furnace

2. Specification Used Oil Fuel Marketer
(or On-site Burner) Who First Claims
the Oil Meets the Specification

A. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

2. Corrosive
(0002)

D
1. Ignitable

(0001)

[K]
3. Reactive

(0003)

D
4. EP Toxic

(0000)

D
(Ust specific EPA hazardous waste number(s) for the EP Toxic contarninant(s))

I f]o 10[511 I I I II I I I II I I I I
3 4

B. listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)

1 2 5

119 1087

C. Other Wastes. (State or other wastes requiring an I.D. number. See instructions.)

6

12

5±Ij tI@ EItd tI@ EItd 5±d
X. Certification

I certify under penalty of law that I have personally examined and am familiar with the Information submitted In this
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for
obtaining the Information, I believe that the submitted Information Is true, accurate, and complete. I am aware
that there are significant penalties for submitting false Information, Including the possibility of fines and
Imprisonment.

Name and Official Title (type or print) 0
::JO~~ t.nre:K:- . v.r.

Note: Mall completed form to the appropriate EPA Regional or State Office. (See Section 11/of the booklet for addresses.)

EPA Form 8700-12 (01-90) Previous edition is obsolete. - 2-


